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Teen childbearing can have negative health, economic, and
social consequences for mothers and their children (/) and
costs the United States approximately $9.4 billion annually
(2). During 1991-2014, the birth rate among teens aged
15-19 years in the United States declined 61%, from 61.8
to 24.2 births per 1,000, the lowest rate ever recorded (3).
Nonetheless, in 2014, the teen birth rate remained approxi-
mately twice as high for Hispanic and non-Hispanic black
(black) teens compared with non-Hispanic white (white) teens
(3), and geographic and socioeconomic disparities remain
(3,4), irrespective of race/ethnicity. Social determinants asso-
ciated with teen childbearing (e.g., low parental educational
attainment and limited opportunities for education and
employment) are more common in communities with higher
proportions of racial and ethnic minorities (4), contributing
to the challenge of further reducing disparities in teen births.
To examine trends in births for teens aged 15-19 years by
race/ethnicity and geography, CDC analyzed National Vital
Statistics System (NVSS) data at the national (2006-2014),
state (20062007 and 2013-2014), and county (2013-2014)
levels. To describe socioeconomic indicators previously associ-
ated with teen births, CDC analyzed data from the American
Community Survey (ACS) (2010-2014). Nationally, from
2006 to 2014, the teen birth rate declined 41% overall with
the largest decline occurring among Hispanics (51%), fol-
lowed by blacks (44%), and whites (35%). The birth rate
ratio for Hispanic teens and black teens compared with white
teens declined from 2.9 to 2.2 and from 2.3 to 2.0, respec-
tively. From 2006-2007 to 2013-2014, significant declines
in teen birth rates and birth rate ratios were noted nationally
and in many states. At the county level, teen birth rates for
2013-2014 ranged from 3.1 to 119.0 per 1,000 females aged
15-19 years; ACS data indicated unemployment was higher,

and education attainment and family income were lower in
counties with higher teen birth rates. State and county data
can be used to understand disparities in teen births and imple-
ment community-level interventions that address the social
and structural conditions associated with high teen birth rates.

NVSS natality files are compiled annually by CDC’s
National Center for Health Statistics and include demographic
information, such as maternal age, race, and Hispanic ethnicity,
for births in all 50 states and the District of Columbia (DC)
(3). CDC calculated teen birth rates (number of births per
1,000 females aged 15—19 years) at the national, state, and
county level, and birth rate ratios (the birth rates for black
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teens and for Hispanic teens compared with white teens), as
measures of disparities at the national and state level. This
report includes national data for 2006—-2014. For state-specific
comparisons, 2 years of data were combined for 2006-2007
and 2013-2014 to provide reliable estimates for each race/
ethnicity group (numerators 220). Changes over time were
evaluated using a Z-test (for birth rates based on counts >100),
or through a comparison of Poisson probability distributions
(for birth rates based on counts <100, and for birth rate ratios).
County-specific data were reported for 2013-2014 combined,
and excluded counties with <20 teen births in total, resulting
in a final data set accounting for 76% of all counties and 99%
of all teen births in the United States.

The most recent 5-year estimate (2010-2014) from the U.S.
Census Bureau’s ACS was used to describe key socioeconomic
indicators. The ACS is a continual nationwide survey that col-
lects detailed information on demographic, social, economic,
and housing characteristics (5). Three markers of economic
opportunity and perceived potential for future opportunities,
previously used as indicators of social determinants for teen
childbearing (6), were selected (i.e., percentage of the popula-
tion aged 216 years unemployed, percentage of the population
aged 225 years with an associate’s degree or higher, and median
family income). The value for each indicator was compared
between U.S. counties in highest and lowest quintiles of teen
birth rates for 2013-2014. T-tests were used to evaluate dif-
ferences (p<0.05).

Nationally, from 2006 to 2014, the teen birth rate declined
41% overall (from 41.1 per 1,000 to 24.2 per 1,000). The
largest decline occurred among Hispanics (51%, from 77.4 to
38.0), followed by blacks (44%, from 61.9 to 34.9), and then
whites (35%, from 26.7 to 17.3) (Figure 1). Correspondingly,
the birth rate ratio for Hispanic teens and black teens com-
pared with white teens declined from 2.9 to 2.2 and from 2.3
to 2.0, respectively.

The teen birth rate and racial/ethnic disparities for 2013—
2014 ranged widely across states (Table). In some states, these
disparities reflected very low rates of birth among white teens.
For example, in New Jersey, the teen birth rate among whites
(4.8) was well below the national rate for this group (18.0);
whereas teen birth rates in this state among blacks (27.4) and
Hispanics (31.3) were also lower than the national rates for
these groups (blacks: 37.0; Hispanics: 39.8), they were approxi-
mately 6-7 fold higher than the rate for whites. In other states,
disparities reflected birth rates for black and Hispanic teens
that exceeded national rates for these groups. For example, in
Nebraska, the birth rate for white teens (16.2) approximated
the national rate, whereas rates for black and Hispanic teens
(42.6 and 53.9, respectively) far exceeded the national rate
for these groups. Finally, other states had smaller disparities,
because teen birth rates were relatively high among all racial/
ethnic groups. In Arkansas, for example, the teen birth rate
was above the national rate for whites (37.7), blacks (54.6)
and Hispanics (46.5).
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FIGURE 1. Birth rates for females aged 15-19 years — National Vital Statistics System, United States, 2006-2014
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From 2006-2007 to 2013-2014, the overall birth rate for
teens declined significantly in every state, with the percentage
decline ranging from 13% (North Dakota) to 48% (Arizona).
In nearly every state, there was a significant decline for all three
racial/ethnic groups assessed (Table). In many states disparities
also declined significantly from 20062007 to 2013-2014; the
birth rate ratio declined significantly for black teens compared
with white teens in 28 states and for Hispanic teens compared
with white teens in 37 states (p<0.05). However, states with
the largest percentage decline in teen births did not necessarily
have the largest declines in racial/ethnic disparities (Table).

U.S. county-level teen birth rates for 2013-2014 ranged
from 3.1 to 119.0, with median rates of 14.6 and 57.1 for
the counties in the lowest and highest quintiles for teen birth
rates, respectively (Figure 2). Many counties with teen birth
rates in the highest quintile were clustered in the south and
southwest; some states with low overall birth rates also had
counties in the highest quintile.

Data from ACS indicated that among counties in the high-
est quintile for teen birth rates, the mean percentage of the
population aged >16 years unemployed, mean percentage of the
population aged 225 years with an associate’s degree or higher,
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2010 2011 2012 2013 2014

Year

and mean family income were 10.5%, 19.9% and $46,005,
respectively. By comparison, values for all three socioeconomic
indicators were more favorable among counties in the lowest
quintile for teen birth rates, at 7.6%, 40.4% and $73,967,
respectively (p<0.001, for all comparisons).

Discussion

Significant declines in racial/ethnic disparities have accom-
panied the historic decline in the overall teen birth rate in the
United States since 2006. Nationally, and in many states, the
largest decline occurred among Hispanic teens followed by
black and then white teens. Nonetheless, racial/ethnic and
geographic disparities remain, both within and across states,
and even where large declines in teen birth rates have occurred.
The variation in county-level data reinforces the need to use
local data to focus teen pregnancy prevention efforts on com-
munities with the greatest need.

To address persistent disparities in teen births, the U.S.
Department of Health and Human Services (HHS) Office of
Adolescent Health partnered with CDC during 2010-2015
to fund community-wide initiatives in nine communities with
some of the highest teen birth rates in the United States (7,8).
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TABLE. Birth rates* among females aged 15-19 years, by state and by race/ethnicity,t and birth rate ratios for non-Hispanic blacks (blacks)$
and Hispanics’ compared with non-Hispanic whites (whites) — National Vital Statistics System, United States, 2006-2007 and 2013-2014

% change in birth rate 2006-2007 % change in birth rate ratio

Birth rate* 2013-2014 Birth rate ratio 2013-2014 10 2013-2014%* 2006-2007 to 2013-2014**
State Overall White Black Hispanic Black:whiteS Hispanic:white? Overall White Black Hispanic Black:whiteS Hispanic:white®
United States 254 180 370 39.8 2.1 2.2 -38.5 -33.3 -40.3 -47.8 -8.7 -21.4
Alabama 332 294 393 497 1.3 17 =362 -27.9  -40.1 -66.4 -18.8 -52.8
Alaska 29.1 205 300 275 1.5 13 -312 -252  -433 -535 2111 -40.9
Arizona 31.5 179 355 439 2.0 2.5 -478 -417 -373 -55.7 11.11f -21.9
Arkansas 415 377 546 465 1.4 1.2 314 -256  -35.1 -55.9 -17.6 -42.9
California 224 100 280 333 2.8 33 436 -398 -36.8 -48.8 3.7t -15.4
Colorado 21.9 135 242 412 1.8 3.1 -475 -395  -552 -56.8 -25.0 -27.9
Connecticut 12.2 51 204 343 4.0 6.7 476 -495 -53.6 -49.5 -9.11f 0.0tt
Delaware 22.7 154 329 407 2.1 26 -431 -36.1  -45.9 -60.3 -16.0 -38.1
District of 30.3 1.8 442  49. 24.6 273 -385 -455t 307 -55.7 2751t -18.8tt
Columbia

Florida 23.6 188 359 244 1.9 1.3 -451 -373  -426 -57.0 95 -31.6
Georgia 295 233 360 438 1.5 1.9 450 -404  -435 -63.8 -6.3 -38.7
Hawaii 24.1 186 192 427 1.0 23 -379 -410 -448 -49.5 -9.11t -14.8t1
Idaho 24.5 205 17.6 438 0.9 2.1 -372 -341  -3551F 527 0.0tt -30.0
lllinois 23.7 13.7 461 354 34 26 -408 -341  -39.6 -51.6 -8.1 -25.7
Indiana 29.1 260 441 413 1.7 1.6 314 270 413 -50.5 -19.0 -30.4
lowa 21.0 17.1 466 463 2.7 27 -358 -380 -388 -49.3 3.6t -18.2
Kansas 286 226 430 533 1.9 24 -314 296 -413 -43.4 -17.4 -17.2
Kentucky 374 370 415 447 1.1 1.2 -286 -246  -40.0 61.5 214 -50.0
Louisiana 375 303 475 481 1.6 16 311 241 -369 -26.0 -15.8 0.0ft
Maine 16.9 167 258 170 1.5 1.0 -337 -335  -30.8ft 4311t 0.0tt -16.711
Maryland 18.6 105 273 396 26 3.8 -453 -478  -455 -49.2 4.0ft 2.6t
Massachusetts 11.3 60 171 384 29 6.4 -462 -549  -52.2 -38.2 7411 36.21t
Michigan 22.3 164 453 325 2.8 2.0 -332 -314 -29.2 -53.6 3.7t -31.0
Minnesota 16.1 108 355 398 3.3 37 -417 -400  -47.2 -57.8 -10.8 -28.8
Mississippi 403 332 486 419 1.5 1.3 413 -359 -436 -61.4 -11.8 -38.1
Missouri 286 252 445 415 1.8 16 350 -313  -395 -52.0 -10.0 -33.3
Montana 27.1 214 —58 345 NA 1.6 -255 -25.2 —5 283 NA -5.9tt
Nebraska 23.6 16.2 426 539 26 33 -30.8 -274  -51.1 -46.6 -33.3 -26.7
Nevada 294 200 415 395 2.1 2.0 440 -373  -356 -54.2 5.0t -25.9
New Hampshire ~ 11.8 114 140 225 1.2 2.0 -369 -363  -409'T  -489 7.7t -20.01f
New Jersey 14.0 48 274 313 5.7 6.5 -43.8 -448 -434 -47.7 1.81t -5.8tt
New Mexico 40.5 228 273 482 1.2 2.1 -360 -335 -47.8 -40.3 -20.0tf -12.5
New York 16.9 102 242 317 24 3.1 -350 -29.7 -383 -39.8 -11.1 -13.9
North Carolina 27.2 19.7 354 485 1.8 25 -433  -403  -42.4 -61.5 -5.31t -34.2
North Dakota 24.0 182 368 520 2.0 29 -134 571t 56ft  -3321F 0.0tt -27.5
Ohio 26.1 215 469 415 2.2 1.9 -338 -320 -37.0 453 83 -20.8
Oklahoma 407 358 469 580 1.3 1.6 -293 -256 -33.6 -39.5 -13.3 -20.0
Oregon 20.8 16,5 295  39.1 1.8 24 -39.7 -368 -359 -54.1 0.0tt 273
Pennsylvania 20.1 138 389 487 2.8 35 2341 -31.0 411 -42.9 -15.2 -18.6
Rhode Island 16.7 100 248 409 25 4.1 412 -387  -53.7 -44.6 -24.2 -8.9tt
South Carolina 300 249 373 455 1.5 1.8 422 -346  -442 -64.9 -16.7 -47.1
South Dakota 27.6 172 286 473 1.7 2.8 -31.0 -33.8  -404't 470 5.6t -17.6tf
Tennessee 338 296 452 508 1.5 1.7 -359 -31.0 -37.1 -64.8 -11.8 -50.0
Texas 394 234 393 547 1.7 23 361 -314 -389 -40.5 -10.5 -14.8
Utah 20.0 145 245 465 1.7 3.2 417 -411  -559 -52.0 -26.1 -17.9
Vermont 14.4 148 197 —55 13 NA -29.4  -29.2 —55 —55 NA NA
Virginia 19.3 150 285 326 1.9 2.2 -436 -375 -459 -56.6 -13.6 -29.0
Washington 19.8 149 223 414 1.5 2.8 -396 -382  -495 -50.4 -16.7 -20.0
West Virginia 383 39.2 338 268 0.9 0.7 -149 -133  -35.1 -28.31t -25.0 -12.51
Wisconsin 18.8 118 538 413 46 35 -384 -385 -38.2 -50.3 221t -18.6
Wyoming 299 277 198  40.1 0.7 14 377 -316  -723 -56.0 -61.1 -39.1

Abbreviation: NA = not applicable.
* Number of births per 1,000 females aged 15-19 years.
 Teens categorized as black or white were non-Hispanic. Teens categorized as Hispanic might be of any race. Other racial ethnic populations were too small for
meaningful analysis.
$ Birth rate for non-Hispanic black teens divided by the birth rate for non-Hispanic white teens.
1 Birth rate for Hispanic teens divided by the birth rate for non-Hispanic white teens.
** Qverall for the United States, and unless otherwise indicated for individual states, the decline from 2006-2007 to 2013-2014 was significant (p<0.05).
* The decrease from 2006-2007 to 2013-2014 was not statistically significantly (p>0.05).
88 Figure does not meet standards of reliability or precision; based on >20 births in the numerator.
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FIGURE 2. Births per 1,000 females aged 15-19 years, by county of residence — National Vital Statistics System, United States, 2013-2014
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This effort focused on black and Hispanic teens and integrated
activities that addressed social determinants of health at the
community level (8). Participating communities examined
local data to develop their activities. Examples of activities
included presenting community-specific teen birth data to civic
leaders; encouraging health care providers to offer evening and
weekend hours and low-cost services to increase access; having
teen-focused, culturally appropriate materials available dur-
ing health care visits; and implementing evidence-based teen
pregnancy prevention programs to reach teens of both sexes
both inside and outside of schools (e.g., through Job Corps,
alternative schools, churches, and community colleges) (8).
Preliminary data (9) indicate that each community increased
the number of teens who received reproductive health services
and evidence-based interventions, as well as the proportion of
teens who received moderately or highly effective contraceptive
methods. Many aspects of the community-wide initiatives have
been incorporated in Teen Pregnancy Prevention Replication

US Department of Health and Human Services/Centers for Disease Control and Prevention

grants awarded in 2015 by the Office of Adolescent Health to
communities with the greatest need (10).

The findings in this report are subject to at least three limi-
tations. First, teen birth rate estimates for some racial/ethnic
groups (i.e., American Indian/Alaskan Natives and Asian
Pacific Islanders in all states; blacks in Montana; Hispanics
in Vermont; and all racial/ethnic groups by county) were not
available at the state and county level because of small popula-
tion sizes. Second, while this report examined each major race/
ethnicity group overall, there are differences in teen birth rates
among subgroups within these populations, such as Mexican,
Puerto Rican, and Cuban persons of Hispanic ethnicity (3).
Finally, information on economic data, unemployment, and
educational attainment provides useful information about
community context for preventing teen pregnancy, but does
not provide a direct link with individual-level factors.

Despite substantial declines in teen births in the United
States, disparities by race/ethnicity and geography persist,

MMWR / April 29,2016 / Vol.65 / No. 16 413
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Summary

What is already known about this topic?

Despite record declines in the rate of births among teens, racial/
ethnic and geographic disparities persist.

What is added by this report?

From 2006 to 2014, the birth rate for teens aged 15-19 years
declined 41% overall (from 41.1 to 24.2 per 1,000 females). The
greatest decline was for Hispanics (51%), followed by non-
Hispanic blacks (blacks) (44%), and non-Hispanic whites (whites)
(35%). From 2006-2007 to 2013-2014, the overall birth rate for
teens declined significantly in every state, with declines ranging
from 13% in North Dakota to 48% in Arizona; the birth rate ratio
also declined for black teens compared with white teens in

28 states and for Hispanic teens compared with white teens in

37 states. County-level teen birth rates for 2013-2014 ranged
from 3.1 to 119.0 per 1,000 females aged 15-19 years;
unemployment was higher, and education attainment and family
income were lower in counties with higher teen birth rates.

What are the implications for public health practices?

Community-level interventions that address the social condi-
tions associated with high teen birth rates might further reduce
racial/ethnic and geographic teen birth disparities in the United
States. State and county-level data can be used to identify
populations with the greatest need.

highlighting the continuing need for teen pregnancy preven-
tion efforts. Understanding disparities in teen birth rates and
the multiple causes at the local level can help target effective
interventions for populations with the greatest need (4).
Ongoing efforts to integrate social determinants of health
into teen pregnancy prevention program play a critical role in
addressing racial/ethnic and geographical disparities observed
in teen births in the United States.
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